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RULES  AND  REGULATIONS 


Title  45— PUBLIC  WELFARE 

Chapter  II — Social  and  Rehabilitation 
Service  (Assistance  Programs),  De¬ 
partment  of  Health,  Education,  and 
Welfare 

PART  234 — FINANCIAL  ASSISTANCE 
TO  INDIVIDUALS 

Institutional  Services  in  Intermediate 
Care  Facilities 

Interim  Policy  Statement  No.  23  which 
sets  forth  regulations  to  implement  sec¬ 
tion  1121  of  the  Social  Security  Act,  as 
amended,  with  respect  to  assistance  in 
the  form  of  institutional  services  in  in¬ 
termediate  care  facilities  was  published 
in  the  Federal  Register  of  Septem¬ 
ber  12,  1968  (33  F.R.  12925) .  After  con¬ 
sideration  of  views  presented  by  inter¬ 
ested  persons,  the  following  changes  in 
the  regulations  were  made:  (1)  interim 
policy  paragraph  3.A.(3)  (a)  has  been  re¬ 
vised  in  the  final  policy  under  paragraph 
(a)  (3)  (i)  to  mention  State  agencies  for 
mental  retardation:  (2)  interim  policy 
paragraph  3.A.(3)  (b)  has  been  revised 
in  the  final  policy  under  paragraph  (a) 

(3)  (ii)  to  provide  for  certification  of 
need  by  a  Christian  Science  practitioner, 
rather  than  a  physician,  in  the  case  of 
services  provided  in  a  Christian  Science 
sanatorium;  (3)  interim  policy  para¬ 
graph  3.A.(4)  has  been  revised  to  add  the 
requirement  in  the  final  policy  under 
paragraph  (a)(4)  that  a  registered  pro¬ 
fessional  nurse  participate  in  the  regu¬ 
lar  periodic  review  of  care  being  received 
by  recipients  in  intermediate  care  facili¬ 
ties:  (4)  interimpolicy  paragraph  3.A.(5) 
was  revised  to  add  the  clarifying  phrase 
“with  respect  to  social  and  related  prob¬ 
lems”  under  paragraph  (a)  (5)  of  the 
final  policy;  (5)  the  definition  of  “insti¬ 
tutional  services”  under  interim  policy 
paragraph  3.D.  has  been  revised  in  the 
final  policy  imder  paragraph  (d)(1)  to 
provide  that  Christian  Science  sanatoria 
operated,  or  listed  and  certified,  by  the 
Church  are  not  required  to  provide  the 
range  or  level  of  care  defined  imder  para¬ 
graph  (d)  (4)  of  the  final  policy:  (6)  the 
requirement  under  interim  policy  para¬ 
graph  3.D.,  “Intermediate  care  facility” 

(1) ,  with  respect  to  licensing  of  an  inter¬ 
mediate  care  facility  has  been  reworded 
in  the  final  policy  under  paragraph 
(d)  (3)  (i)  to  provide  that  Christian 
Science  sanatoria  need  only  be  operated, 
or  listed  and  certified,  by  the  Church  and 
recognized  under  State  law;  (7)  interim 
policy  paragraph  3.D.,  “Range  of  level 
of  care  and  services”,  (3),  has  been  re¬ 
vised  in  the  final  policy  under  paragraph 
(d)  (4)  (iii)  to  provide  that  services  to 
assist  residents  in  dealing  with  social  and 
related  problems  may  be  provided  by 
caseworkers  on  the  staff  of  the  facility 
or  through  other  arrangements:  (8) 
interim  policy  paragraph  3.D.,  “Range  of 
level  of  care  and  services”,  (7)  Health 
services,  (a),  has  been  revised  in  the 
final  policy  under  paragraph  (d)  (4)  (vii) 
(o)  to  provide  that  where  a  State  estab¬ 
lishes  two  or  more  classifications  of 
intermediate  care  facilities,  the  employ¬ 


ment  of  a  nurse  is  not  required  of  insti¬ 
tutions  in  classifications  serving  only 
residents  determined  by  their  physicians 
not  to  need  supervision  by  a  licensed 
nurse;  (9)  physician  supervision  pro¬ 
vided  for  under  3.D.,  “Range  of  level  of 
care  and  services”,  (7)  Health  services, 
(b)  of  the  interim  policy  has  been  revised 
in  the  final  policy  under  paragraph 
(d)  (4)  (vii)  (b)  to  provide  that  residents 
be  seen  by  their  physician  as  needed: 
(10)  interim  policy  paragraph  3.D. 
“Range  of  level  of  care  and  services”,  (7) 
Health  services,  (c) ,  has  been  revised  in 
the  final  policy  under  paragraph  (d)(4) 
(vii)  (c)  to  clarify  the  point  that  the 
nurse  in  charge  of  the  facilities’  health 
services  gives  general  supervision  to  the 
individual’s  personal  health  program 
and  that  the  facility  is  not  required  to 
employ  additional  nurses  on  their  staffs 
to  provide  such  services.  Accordingly, 
the  regulations  as  so  amended  are  hereby 
codified  by  adding  a  new  §  234.130  to 
part  234  of  Chapter  II  of  Title  45  of  the 
Code  of  Federal  Regulations  as  set  forth 
below. 

§  234.130  Assislance  in  the  form  of  in- 
sliliilional  services  in  intermediate 
care  facilities. 

(a)  State  plan  requirements.  If  a  State 
plan  under  title  I,  X,  XIV,  or  XVI  of  the 
Social  Security  Act  includes  benefits  in 
the  form  of  institutional  services  in  in¬ 
termediate  care  facilities,  it  must: 

(1)  Provide  that  such  benefits  will  be 
provided  only  to  individuals  who: 

(1)  Are  entitled  (or  would,  if  not  re¬ 
ceiving  institutional  services  in  inter¬ 
mediate  care  facilities,  be  entitled)  to 
receive  assistance,  under  the  State  plan, 
in  the  form  of  money  payments;  and 

(ii)  Because  of  their  physical  or  men¬ 
tal  condition  (or  both)  require  living  ac¬ 
commodations  and  care  which,  as  a 
practical  matter,  can  be  made  available 
to  them  only  through  institutional  facil¬ 
ities;  and 

(iii)  Do  not  have  such  an  illness, 
disease,  injury,  or  other  condition  as  to 
require  the  degree  of  care  and  treatment 
which  a  hospital  or  skilled  nursing  home 
(as  that  term  is  employed  in  title  XIX 
of  the  Act)  is  designed  to  provide. 

(2)  Provide  that,  in  determining 
financial  eligibility  for  benefits  in  the 
form  of  institutional  services  in  inter¬ 
mediate  care  facilities,  available  in¬ 
come  will  be  applied,  first,  for  personal 
and  incidental  needs  including  clothing, 
and  that  any  remaining  income  will  be 
applied  to  the  costs  of  care  in  the  inter¬ 
mediate  care  facility. 

(3)  Provide  methods  of  administra¬ 
tion  that  include 

(i)  Placing  of  responsibility,  within 
the  State  agency,  with  one  or  more  staff 
members  who  devote  full  time  to  direc¬ 
tion  and  guidance  of  the  agency’s  ac¬ 
tivities  with  respect  to  services  in  In¬ 
termediate  care  facilities  including 
arrangements  for  consultation  and  work¬ 
ing  relationships  with  the  State  stand¬ 
ard-setting  authority  and  State  agen¬ 
cies  responsible  for  mental  health  and 
for  mental  retardation; 

(ii)  Provisions  for  evaluation  by  a 
physician  of  the  individual’s  physical 


and  mental  condition  and  the  kinds  and 
amounts  of  care  he  requires;  evaluation 
by  the  agency  worker  of  the  resources 
available  in  the  home,  family,  and  com¬ 
munity:  and  partidimtion  by  the  recip¬ 
ient  in  determining  where  he  is  to  re¬ 
ceive  care,  except  that,  in  the  case  of 
services  being  provided  in  a  Christian 
Science  sanatorium,  certification  by  a 
qualified  Christian  Science  practitioner 
that  the  Individual  meets  the  require¬ 
ments  specified  in  paragraphs  (a)  (1)  di) 
and  (a)  (1)  (iii)  of  this  section  may  be 
substituted  for  the  evaluation  by  a 
physician; 

(iii)  Provisions  that  assure  that  such 
evaluations  will  be  made  immediately 
prior  to  authorization  of  the  benefits 
originally,  and  that  reevaluations  will  be 
made  as  indicated  by  changes  in  the  con¬ 
ditions  or  circumstances  of  the  recipient 
and,  in  no  case,  at  intervals  longer  than 
quarterly. 

(4)  Effective  July  1,  1969,  provide  for 
regular,  periodic  review  and  reevaluation 
(by  or  on  behalf  of  the  State  agency  ad¬ 
ministering  the  plan  and  in  addition  to 
the  activities  described  in  subparagraph 

(3)  of  this  paragraph)  of  recipients  in 
intermediate  care  facilities  to  determine 
whether  their  current  physical  and 
mental  conditions  are  such  as  to  indi¬ 
cate  continued  placement  in  the  inter¬ 
mediate  care  facility,  whether  the  serv¬ 
ices  actually  rendered  are  adequate  and 
responsive  to  the  conditions  and  needs 
identified,  and  whether  a  change  to  other 
living  arrangements,  or  other  institu¬ 
tional  facilities  (including  skilled  nurs¬ 
ing  homes)  is  Indicated.  Such  reviews 
must  be  followed  by  appropriate  action 
on  the  part  of  the  State  agency  adminis¬ 
tering  the  plan.  They  must  be  conducted 
by  or  under  the  supervision  of  a  physi¬ 
cian  with  participation  by  a  registered 
professional  nurse  and  other  appropriate 
medical  and  social  service  personnel  not 
employed  by  or  having  a  financial  inter¬ 
est  in  the  facility,  except  that,  in  the  case 
of  recipients  who  have  elected  care  in  a 
Christian  Science  sanatorium,  review  by 
a  physician  or  other  medical  personnel  is 
not  required. 

(5)  Describe  the  services  with  respect 
to  social  and  related  problems  that  the 
agency  will  make  available  to  applicants 
and  recipients  and  provide  for  extending 
the  full  scope  of  such  services  to  all  ap¬ 
plicants  for  and  recipients  of  benefits  in 
the  form  of  institutional  services  in  in¬ 
termediate  care  facilities. 

(6)  Include  copies  of  (i)  the  State’s  re¬ 
quirements  for  licensing  of  facilities, 
however  described,  that  will  qualify 
under  the  State  plan  for  participation  as 
intermediate  care  facilities;  (ii)  any  re¬ 
quirements  imposed  by  the  State  in  addi¬ 
tion  to  licensing  and  to  definition  of 
intermediate  care  facilities  and  the 
definition  of  the  range  or  level  of  care 
and  services  set  forth  in  paragraph  (d) 

(4)  of  this  section:  and  (iii)  a  description 
of  the  manner  in  which  such  require¬ 
ments  are  applied  and  enforced  includ¬ 
ing  copies  of  agreements  or  contracts,  if 
any,  with  the  licensing  authority  for 
this  purpose. 
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(7)  Provide  for  and  describe  methods 
of  determining  amounts  of  vendor  pay¬ 
ments  to  intermediate  care  facilities 
which  systematically  relate  amoimts  of 
the  payment  to  the  kinds,  levels,  and 
quantities  of  services  provided  to  the 
recipients  by  the  institutions  and  to  the 
cost  of  providing  such  services. 

(b)  Other  requirements.  Except  when 
inconsistent  with  purposes  of  section 
1121  of  the  Act  or  contrary  to  any  pro¬ 
vision  therein,  any  modification,  pursu¬ 
ant  thereto,  of  an  approved  State  plan 
shall  be  subject  to  the  same  conditions, 
limitations,  rights,  and  obligations  as 
obtain  with  respect  to  such  approved 
State  plan.  Included  specifically  among 
such  conditions  and  limitations  are  the 
provisions  of  titles  I,  X,  XIV,  and  XVI 
of  the  Act  relating  to  payments  to  or  care 
in  behalf  of  any  individual  who  is  an  in¬ 
mate  of  a  public  institution  (except  as  a 
patient  in  a  medical  institution) . 

(c)  Federal  financial  participation. 
Beginning  with  the  effective  date  of  ap¬ 
proval  of  amendments  to  the  State  plan 
pursuant  to  section  1121  of  the  Act,  Fed¬ 
eral  financial  participation  is  available, 
under  this  section  of  the  Act,  in  vendor 
payments  for  institutional  services  pro¬ 
vided  to  individuals  who  are  eligible  un¬ 
der  the  respective  State  plan  and  who  are 
residents  in  intermediate  care  facilities. 
The  rate  of  participation  is  the  same  as 
for  money  payments  under  the  respective 
title  or,  if  the  State  so  elects,  at  the  rate 
of  the  Federal  medical  assistance  per¬ 
centage  as  defined  in  section  1905(b)  of 
the  Act. 

(d)  Definition  of  terms.  For  purposes 
of  section  1121  of  the  Social  Security  Act, 
the  following  definitions  apply: 

(1)  Institutional  services.  The  term, 
“institutional  services,”  means  those 
items  and  services  furnished  by  the 
institution  in  connection  with  providing 
the  required  range  or  level  of  care  and 
services  as  defined  in  subparagraph  (4) 
of  this  paragraph:  and  other  services 
provided  by  or  under  the  auspices  of  the 
institution  which  contribute  to  the 
health,  comfort,  and  well-being  of  the 
residents  thereof;  or,  in  the  case  of  a 
Christian  Science  sanatorium  operated 
or  listed  and  certified  by  the  First 
Church  of  Christ,  Scientist,  Boston, 
Mass.,  the  institutional  services  deemed 
appropriate  by  the  State;  except  that 
the  term,  “institutional  services,”  does 
not  include  allowances  for  clothing  and 
incidental  expenses  for  which  money 
payments  to  recipients  are  made  under 
the  plan,  nor  does  it  include  medical 
care,  in  a  form  identifiable  as  such  and 
separable  from  the  routine  services  of  the 
facility,  for  which  vendor  payments  may 
be  made  under  a  State  plan  approved 
under  title  I,  X.  XIV,  XVI,  or  XIX  of  the 
Act. 

(2)  Distinct  part  of  an  institution.  A 
“distinct  part”  of  an  institution  is  de¬ 
fined  as  a  part  which  meets  the  definition 
of  an  intermediate  care  facility  and  the 
following  conditions ; 

(i)  Identifiable  un\t.  The  “distinct 
part”  of  the  situation  is  an  entire  unit 
such  as  an  entire  ward  or  contiguous 
wards,  wing,  floor,  or  building.  It  consists 
of  all  beds  and  related  facilities  in  the 


unit  and  houses  all  re^dents,  except  as 
hereafter  provided,  for  whom  payment  is 
being  made  for  intermediate  care.  It  is 
clearly  identified  and  is  approved,  in 
writing,  by  the  agency  applying  the 
definition  of  intermediate  care  facility 
herein. 

(ii)  Staff.  Appropriate  personnel  are 
assigned  and  work  regularly  in  the  unit. 
Immediate  supervision  of  staff  is  pro¬ 
vided  in  the  unit  at  all  times  by  qualified 
personnel. 

(iii)  Shared  facilities  and  services. 
The  distinct  part  may  share  such  cen¬ 
tral  services  and  facilities  as  manage¬ 
ment  services,  building  maintenance  and 
laundry,  with  other  units. 

(iv)  Transfers  between  distinct  parts. 
In  a  facility  having  distinct  parts  de¬ 
voted  to  skilled  nursing  home  care  and 
intermediate  care,  which  facility  has 
been  determined  by  the  appropriate  State 
agency  to  be  organized  and  staffed  to 
provide  services  according  to  individ¬ 
ual  needs  throughout  the  institution, 
nothing  herein  shall  be  construed  to  re¬ 
quire  transfer  of  an  individual  within 
the  institution  when  in  the  opinion  of 
the  individual’s  physician  such  transfer 
might  be  harmful  to  the  physical  or 
mental  health  of  the  individual. 

(3)  Intermediate  care  facility.  An  in¬ 
termediate  care  facility  is  an  institution 
or  a  distinct  part  thereof  which 

(i)  Is  licensed  under  State  law  to  pro¬ 
vide  the  residents  thereof,  on  a  regnlar 
basis,  the  range  or  level  of  care  and  serv¬ 
ices,  defined  in  subparagraph  (4)  of  this 
paragraph,  which  Is  suitable  to  the  needs 
of  individuals  who 

(a)  Because  of  their  physical  or  men¬ 
tal  limitations  or  both,  require  living  ac¬ 
commodations  and  care  which,  as  a 
practical  matter,  can  be  made  available 
to  them  only  through  institutional  facil¬ 
ities,  aind 

(b)  Do  not  have  such  an  illness,  dis¬ 
ease,  injury,  or  other  condition  as  to 
require  the  degree  of  care  and  treatment 
which  a  hospital  or  skilled  nursing  home 
(as  that  term  is  employed  in  title  XEX  of 
the  Act)  is  designed  to  provide; 

(ii)  Does  not  provide  the  degree  of 
care  required  to  be  provided  by  a  skilled 
nursing  home  furnishing  services  under 
a  State  plan  approved  under  title  XIX 
of  the  Act; 

(iii)  Meets  such  standards  of  safety 
and  sanitation  as  are  applicable  to  nurs¬ 
ing  homes  under  State  law;  and 

(iv)  Regularly  provides  a  level  of  care 
and  service  beyond  board  and  room. 

The  term  “intermediate  care  facility” 
also  includes  a  Christian  Science  sana¬ 
torium  operated,  or  listed  and  certified, 
by  the  First  Church  of  Christ,  Scientist, 
Boston,  Mass. 

(4)  Range  or  level  of  care  and  services. 
The  range  or  level  of  care  and  services 
suitable  to  the  needs  of  individuals 
described  in  subparagraph  (3)  (i)  (a) 
and  (b)  of  this  paragraph  is  defined  as 
including,  as  a  minimum,  the  following 
items. 

(i)  Admission,  transfer,  and  discharge 
of  residents.  The  admission,  transfer, 
and  discharge  of  residents  of  the  facility 
are  conducted  in  accordance  with 


written  policies  of  the  institution  that 
include  at  least  the  following  provisions. 

(a)  Only  those  persons  are  accepted 
into  the  facility  whose  needs  can  be  met 
within  the  accommodations  and  services 
the  facility  provides; 

(b)  As  changes  occur  in  their  physical 
or  mental  condition,  necessitating  serv¬ 
ice  or  care  not  regularly  provided  by  the 
facility,  residents  are  transferred 
promptly  to  hospitals,  skilled  nursing 
homes,  or  other  appropriate  facilities; 

(c)  The  resident,  his  next  of  kin,  and 
the  responsible  agency  if  any,  are  con¬ 
sulted  in  advance  of  the  discharge  of  any 
resident,  and  casework  services  or  other 
means  are  utilized  to  assure  that  ade¬ 
quate  arrangements  exist  for  meeting  his 
needs  through  other  resources. 

(ii)  Personal  care  and  protective  serv¬ 
ices.  The  types  and  amounts  of  protec¬ 
tion  and  personal  service  needed  by  each 
resident  of  the  facility  are  a  matter  of 
record  and  are  known  to  all  staff  mem¬ 
bers  having  personal  contact  with  the 
resident.  At  least  the  following  services 
are  provided. 

(a)  There  is,  at  all  times,  a  respon¬ 
sible  staff  member  actively  on  duty  in 
the  facility,  and  immediately  accessible 
to  all  residents,  to  whom  residents  can 
report  injuries,  symptoms  of  illness,  or 
emergencies,  and  who  is  immediately  re¬ 
sponsible  for  assuring  that  appropriate 
action  is  taken  promptly. 

(b)  Assistance  is  provided,  as  needed 
by  individual  residents,  with  routine  ac¬ 
tivities  of  daily  living  including  such 
services  as  help  in  bathing,  dressing, 
grooming,  and  management  of  personal 
affairs  such  as  shopping. 

(c)  Continuous  supervision  is  provid¬ 
ed  for  residents  whose  mental  condition 
is  such  that  their  personal  safety  re¬ 
quires  such  supervision. 

(iii)  Social  services.  Services  to  assist 
residents  in  dealing  with  social  and  re¬ 
lated  problems  are  available  to  all  resi¬ 
dents  through  one  or  more  caseworkers 
on  the  staff  of  the  facility;  and/or,  in  the 
case  of  recipients  of  assistance,  through 
caseworkers  on  the  staff  of  the  as¬ 
sistance  agency:  or  through  other 
arrangements. 

(iv)  Activities.  Activities  are  regularly 
available  for  all  residents,  including 
social  and  recreational  activities  involv¬ 
ing  active  participation  by  the  residents, 
entertainment  of  appropriate  frequency 
and  character,  and  opportunities  for  par¬ 
ticipation  in  community  activities  as 
possible  and  appropriate. 

(v)  Food  Service.  At  least  three  meals 
a  day,  constituting  a  nutritionally  ade¬ 
quate  diet,  are  served  in  one  or  more 
dining  areas  separate  from  sleeping 
quarters,  and  tray  service  is  provided  for 
residents  temporarily  unable  to  leave 
their  rooms. 

(vi)  Special  diets.  If  the  facility  ac¬ 
cepts  or  retains  individuals  in  need  of 
medically  prescribed  special  diets,  the 
menus  for  such  diets  are  planned  by  a 
professionally  qualified  dietician,  or  are 
reviewed  and  approved  by  the  attending 
physician,  and  the  facility  provides 
supervision  of  the  preparation  and  serv¬ 
ing  of  the  meals  and  their  acceptance  by 
the  resident. 
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(vii)  Health  services.  Whether  pro¬ 
vided  by  the  facility  or  from  other 
sources,  at  least  the  following  services 
are  available  to  all  residents: 

(a)  Immediate  supervision  of  the  fa¬ 
cility’s  health  services  by  a  registered 
professional  nurse  or  a  licensed  practical 
nurse  employed  full-time  in  the  facility 
and  on  duty  during  the  day  shift  e:icept 
that,  where  the  State  recognizes  and 
describes  two  or  more  distinct  levels  of 
institutions  as  intermediate  care  facil¬ 
ities  such  personnel  are  not  required  in 
any  level  that  serves  only  individuals 
who  have  been  determined  by  their 
physicians  not  to  be  in  need  of  such 
supervision  and  whose  need  for  such 
supervision  is  review'ed  as  indicated,  and 
at  least  quarterly  as  provided  in  para¬ 
graphs  (a)  (3)  (hi)  and  (d)  (4)  (vii)  (b) 
of  this  section. 

( b)  Continuing  supervision  by  a  physi¬ 
cian  w'ho  sees  the  resident  as  needed 
and,  in  no  case,  less  often  than  quarterly; 

(c)  Under  direction  by  the  resident’s 
physician  and  (where  applicable  in  ac¬ 
cordance  with  subdivision  (vii)  (a)  of 
this  subparagraph)  general  supervision 
by  the  nurse  in  charge  of  the  facility’s 
health  services,  guidance  and  assistance 
for  each  resident  in  carrying  out  his  per¬ 
sonal  health  program  to  assure  that  pre¬ 
ventive  measures,  treatments,  and  medi¬ 
cations  prescribed  by  the  physician  are 
properly  carried  out  and  recorded; 

(d)  Arrangements  for  services  of  a 
physician  in  the  event  of  an  emergency 
when  the  resident’s  own  physician  can¬ 
not  be  reached; 

(e)  In  the  presence  of  minor  illness 
and  for  temporary  periods,  bedside  care 
under  direction  of  the  resident’s  physi¬ 
cian  including  nursing  service  provided 
by,  or  supervised  by,  a  registered  profes¬ 
sional  nurse  or  a  licensed  practical  nurse ; 

(/)  An  individual  health  record  for 
each  resident  including 

(f)  the  name,  address,  and  telephone 
number  of  his  physician; 

(2)  a  record  of  the  physician’s  find¬ 
ings  and  recommendations  in  the  pre¬ 
admission  evaluation  of  the  individual’s 
condition  and  in  subsequent  reevalua¬ 
tions  and  all  orders  and  recommenda¬ 
tions  of  the  physician  for  care  of  the 
resident ; 

(3)  all  symptoms  and  other  indica¬ 
tions  of  illness  or  injury  brought  to  the 
atte^ition  of  the  staff  by  the  resident,  or 
from  other  sources,  including  the  date, 
time,  and  action  taken  regarding  each. 

(viii)  Living  accommodations.  Space 
and  furnishings  provide  each  resident 
clean,  comfortable  and  reasonably  pri¬ 
vate  living  accommodations  with  no 
more  than  four  residents  occupying  a 
room,  with  individual  storage  facilities 
for  clothing  and  personal  articles,  and 
with  loimge,  recreation  and  dining  areas 
provided  apart  from  sleeping  quarters. 

(ix)  Administration  and  management. 
'The  direction  and  management  of  the 
facility  are  such  as  to  assure  that  the 
services  required  by  the  residents  are  so 
organized  and  administered  that  they 
are,  in  fact,  available  to  the  residents  on 
a  regular  basis  and  that  this  is  accom¬ 
plished  eCBciently  and  with  consideration 


for  the  objective  of  providing  necessary 
care  within  a  homelike  atmosphere.  Staff 
are  employed  by  the  facility  sufficient  in 
niunber  and  competence,  as  determined 
by  the  appropriate  State  agency,  to  meet 
the  requirements  of  the  residents. 

(Sec.  1102,  49  Stat.  047;  42  U.S.C.  1302) 

Effective  date;  The  regulations  in  this 
section  shall  be  effective  on  the  date  of 
their  publication  in  the  Federal 
Register. 

Dated:  May  6, 1969. 

Mary  E.  Switzer, 
Administrator,  Social  and 
Rehabilitation  Service. 

Approved:  June  18, 1969. 

John  G.  Veneman, 

Acting  Secretary 

IF.R.  Doc.  69-7400;  Filed,  June  23,  1969; 
8:45  a.m.l 


PART  249— -SERVICES  AND  PAYMENT 
IN  MEDICAL  ASSISTANCE  PRO¬ 
GRAMS 

Amount,  Duration  and  Scope  of 
Medical  Assistance 

Interim  Policy  Statement  No.  19 
which  sets  forth  regulations  with  respect 
to  the  amount,  duration,  and  scope  of 
medical  assistance  under  title  XIX  of 
the  Social  Security  Act,  including  recent 
amendments  to  sections  1902(a)  (10) 
and  (13),  1905(a)(4)(B),  and  1907,  was 
published  in  the  Federal  Register  of  No¬ 
vember  5,  1968  (33  F.R.  16165).  After 
consideration  of  views  presented  by  in¬ 
terested  persons,  the  following  changes  in 
the  regulations  were  made:  (1)  the  ef¬ 
fective  date  of  the  requirement  of  trans¬ 
portation  under  section  A (4)  of  the  In¬ 
terim  Policy  Statement  has  been  post¬ 
poned  to  July  1,  1970  (see  §  249.10(a)  (4) 
of  this  part):  (2)  section  B(4)  (a)  (viii) 
of  the  Interim  Policy  Statement  relating 
to  skilled  nursing  home  services  has  been 
revised  under  §  249.10(b)  (4)  (i)  (li)  of 
this  part  to  incorporate  by  reference  the 
standards  for  skilled  nursing  homes  is¬ 
sued  pursuant  to  section  1902(a)  (28)  of 
the  Social  Security  Act;  (3)  section 
B(4)  (a)  (xii)  of  the  Interim  Policy  State¬ 
ment  has  been  revised  under  §  249.10(b) 

(4)  (i)  (1)  of  this  part  to  provide  that 
State  regulations  on  the  correction  of 
deficiencies  for  State  licensure  will  gov¬ 
ern  for  the  provisions  of  section  234(c) 
of  the  Social  Security  Amendments  of 
1967 :  (4)  section  B(14)  (d)  of  the  Interim 
Policy  Statement  has  been  revised  under 
§  249.10(b)  (14)  (iv)  of  this  part  to  post¬ 
pone  to  July  1, 1970  the  date  by  which  in¬ 
stitutions  for  mental  diseases  under  sub¬ 
division  (b)  must  meet  the  standards  of 
title  XVIII,  section  1861(f),  and  a  new 
provision  has  been  added  that,  effective 
October  1,  1969,  in  the  case  of  such  an 
institution  the  single  State  agency  must 
have  on  file  a  written  plan  describing 
steps  which  the  institution  will  take  for 
meeting  such  standards  by  July  1,  1970; 

(5)  provision  of  whole  blood  as  an  item 
of  medical  care  which  was  previously  in 


section  B(15)(c)  of  the  Interim  Policy 
Statement  has  been  deleted  because  it 
Is  included  in  services  provided  under 
§  249.10(b)  (1)  of  this  part;  (6)  provision 
of  the  services  of  Christian  Science  Prac¬ 
titioners  under  section  B(15)(d)  of  the 
Interim  Policy  Statement  has  been  de¬ 
leted  and  services  of  Christian  Science 
nurses  have  been  added  to  §  249.10(b) 
(15)  (hi)  of  this  part;  and  (7)  provision 
of  personal  care  services  in  the  recipient's 
home  under  §  249.10(b)  (15)  (vii)  of  this 
part  will  be  eliminated,  effective  July  i, 
1969.  Accordingly,  the  regulations  as  s{) 
amended  are  hereby  codified  by  adding 
a  new  §  249.10  in  part  249  of  Chapter  II 
of  Title  45  of  the  Code  of  Federal  Regu- 
lations  as  set  forth  below, 

§  249.10  .4niount,  duralion,  and  Mope 
of  medical  a»ts>istanee. 

(a)  State  plan  requirements.  A  State 
plan  for  medical  assistance  under  title 
XIX  of  the  Social  Security  Act  must: 

(1)  Specify  that  at  least  the  first  five 
items  of  medical  and  remedial  care  and 
services,  set  forth  in  paragraph  (b)  (1) 
through  (5)  of  this  section,  will  be  pro¬ 
vided  to  the  categorically  needy. 

(2)  Specify  that,  if  the  plan  includes 
the  medically  needy,  at  least  the  follow¬ 
ing  items  of  medical  and  remedial  care 
and  services  will  be  provided  to  the 
medically  needy: 

(i)  The  first  five  items  set  forth  in 
paragraph  (b)  (1)  thi-ough  (5)  of  this 
section;  or 

(ii)  (a)  Any  seven  of  the  items  set 
forth  in  paragraph  (b)  (1)  through  (14) 
of  this  section;  and 

( b )  If  the  plan  includes  inpatient  hos¬ 
pital  sendees  or  skilled  nursing  home 
services,  physicians’  services  to  eligible 
individuals  when  they  are  patients  in  a 
hospital  or  skilled  nursing  home,  even 
though  physicians’  services  as  defined  in 
paragraph  (b)(5)  of  this  section  are  not 
othei’wise  included  for  the  medically 
needy. 

(3)  Effective  July  1,  1970,  provide  for 
the  inclusion  of  home  health  services  for 
any  eligible  individual  who,  under  the 
plan,  is  entitled  to  skilled  nursing  home 
seiwices. 

(4)  Specify  the  amount  and/or  dura¬ 
tion  of  each  item  of  medical  and  remedial 
care  and  services  that  will  be  provided  to 
the  categorically  needy  and  to  the  med¬ 
ically  needy,  if  the  plan  includes  this 
latter  group.  Such  items  must  be  suf¬ 
ficient  in  amount,  duration,  and  scope  to 
reasonably  achieve  their  purpose.  Effec¬ 
tive  July  1,  1970,  sp^ify  that  there  will 
be  provision  for  assuring  necessary  trans¬ 
portation  of  recipients  to  and  from  pro¬ 
viders  of  services  and  describe  the 
methods  that  will  be  used. 

(5)  Provide  that  the  medical  and  re¬ 
medial  care  and  services  made  available 
to  any  categorically  needy  individual  in¬ 
cluded  under  the  plan  will  not  be  less  in 
amount,  duration,  or  scoi>e  than  those 
made  available  to  other  individuals  in¬ 
cluded  under  the  program,  except  that; 

(i)  Skilled  nursing  home  services  may 
be  limited  to  persons  21  years  of  age  or 
older; 
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(ii)  Services  to  persons  in  institutions 
for  tuberculosis  or  mental  diseases  may 
be  limited  to  persons  65  years  of  age  or 
over: 

(iil)  Benefits  vmder  part  B  of  title 
of  the  Social  Security  Act  made 
available  to  individuals  65  years  of  age 
or  over  through  a  “buy-in”  agreement  or 
payment  of  the  premiums,  or  the  pay¬ 
ment  of  part  or  all  of  the  deductibles, 
cost  sharing  or  similar  charges  under 
part  B,  may  be  fimited  to  such  individ¬ 
uals;  and 

(iv)  Early  and  periodic  screening  and 
diagnosis  for  individuals,  and  treatment 
of  conditions  found,  as  provided  in  sec¬ 
tion  1905(a)  (4)  (B)  of  the  Act,  may  be 
limited  to  individuals  under  21  years  of 
age. 

(6)  Provide  that  the  medical  and 
remedial  care  and  sei-vices  made  avail¬ 
able  to  a  group  (i.e.,  either  the  categori¬ 
cally  needy  or  the  medically  needy)  will 
be  equal  in  amount,  duration,  and  scope 
for  all  individuals  within  the  group,  with 
the  permissible  exceptions  specified  in 
subparagraph  (5)  of  this  paragraph. 

(7)  Include  a  description  of  the 
methods  that  will  be  used  to  assure  that 
the  medical  and  remedial  care  and  serv¬ 
ices  are  of  high  quality,  and  a  descrip¬ 
tion  of  the  standards  established  by  the 
State  to  assure  high  quality  care. 

(8)  Provide  for  broadening  the  scope 
of  the  medical  and  remedial  care  and 
services  made  available  under  the  plan, 
to  the  end  that,  by  July  1,  1975,  com¬ 
prehensive  medical  and  remedial  care 
and  services  will  be  furnished  to  all  eli¬ 
gible  individuals. 

(9)  If  the  State  plan  includes  medical 
and  remedial  care  and  services  in  rela¬ 
tion  to  family  planning,  as  defined  in 
paragraph  (b)(15)(ii)  of  this  section, 
provide  that  there  shall  be  freedom 
from  coercion  or  pressure  of  mind  and 
conscience,  and  freedom  of  choice  of 
method,  so  that  individuals  can  choose 
in  accordance  with  the  dictates  of  their 
consciences. 

(b)  Federal  financial  participation. 
Subject  to  the  limitations  in  paragraph 
(c)  of  this  section.  Federal  financial  par¬ 
ticipation  is  available  in  expenditures 
for  medical  or  remedial  care  and  serv¬ 
ices  under  the  State  plan  which  meet  the 
following  definitions: 

(1)  Inpatient  hospital  services  (other 
than  services  in  an  institution  for  tuber¬ 
culosis  or  mental  diseases) .  “Inpatient 
hospital  services”  are  those  items  and 
services  ordinarily  fm'nished  by  the  hos¬ 
pital  for  the  care  and  treatment  of  in¬ 
patients  provided  under  the  direction  of 
&  physician  or  dentist  in  an  institution 
maintained  primarily  for  treatment  and 
care  of  patients  with  disorders  other 
than  tuberculosis  or  mental  diseases  and 
which  is  licensed  or  formally  approved 
as  a  hospital  by  an  officially  designated 
State  standard-setting  authority  and  is 
qualified  to  participate  under  title  XVm 
of  the  Social  Security  Act,  or  is  deter- 
mined  currently  to  meet  the  require¬ 
ments  for  such  participation;  and  which 
has  in  effect  a  hospital  utilization  review 
Pitt  applicable  to  all  patients  who  re- 
cdve  medical  assistance  under  title  XIX 
of  the  Act. 
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(2)  Outpatient  hospital  services.  “Out¬ 
patient  hospital  services”  are  those  pre¬ 
ventive,  diagnostic,  therapeutic,  rehabil¬ 
itative,  or  palliative  items  or  services 
furnished  by  or  under  the  direction  of  a 
physician  or  dentist  to  an  outpatient  by 
an  institution  which  is  licensed  or  for¬ 
mally  approved  as  a  hospital  by  an 
officially  designated  State  standard¬ 
setting  authority  and  is  qualified  to  par¬ 
ticipate  under  title  XVIII  of  the  Social 
Security  Act,  or  is  determined  currently 
to  meet  the  requirements  for  such 
participation. 

(3)  Other  laboratory  and  X-ray  serv¬ 
ices.  The  term  “other  laboratory  and 
X-ray  services”  means  professional  and 
technical  laboratory  and  radiological 
services  ordered  by  a  physician  or  other 
licensed  practitioner  of  the  healing  arts 
within  the  scope  of  his  practice  as  defined 
by  State  law,  and  provided  to  a  patient 
by,  or  under  the  direction,  of  a  physician 
or  licensed  practitioner,  in  an  office  or 
similar  facility  other  than  a  hospital  out¬ 
patient  department  or  a  clinic,  and  pro¬ 
vided  to  a  patient  by  a  laboratory  that  is 
qualified  to  participate  under  title  XVIII 
of  the  Social  Security  Act,  or  is  deter¬ 
mined  currently  to  meet  the  requirements 
for  such  participation. 

(4)  (i)  Skilled  nursing  home  services 
(other  than  services  in  an  institution  for 
tuberculosis  or  mental  diseases)  for  in¬ 
dividuals  21  years  of  age  or  older. 
“Skilled  nursing  home  services”  means 
those  items  and  services  furnished  by  a 
skilled  nursing  home  maintained  pri¬ 
marily  for  the  care  and  treatment  of  in¬ 
patients  with  disorders  other  than 
tuberculosis  or  mental  diseases  which  are 
provided  under  the  direction  of  a  physi¬ 
cian  or  other  licensed  practitioner  of  the 
healing  arts  within  the  scope  of  his  prac¬ 
tice  as  defined  by  State  law.  A  “skilled 
nursing  home”  is  a  facility,  or  a  distinct 
part  of  a  facility,  which  meets  the  fol¬ 
lowing  conditions: 

(a)  The  facility  is  constructed, 
equipped,  maintained,  and  operated  in 
compliance  with  all  applicable  State  and 
local  laws  and  regulations  affecting  the 
health  and  safety  of  the  patients  and 
their  protection  against  the  hazards  of 
fire  and  other  disaster,  and  there  is  a 
written,  rehearsed  disaster  plan. 

(b)  The  administrator  is  qualified  by 
training  and  experience  for  successful 
operation  of  a  nursing  home  and  has  the 
necessary  authority  and  responsibility 
for  management  of  the  facility. 

(c)  The  facility  employs  staff  sufficient 
in  number  and  qualifications  to  meet  the 
requirements  of  the  patients  accepted  for 
care  or  remaining  in  the  facility  for  care. 

(d)  Food  is  prepared  and  served  under 
competent  direction,  at  regular  and  ap¬ 
propriate  times.  Professional  consulta¬ 
tion  is  available  to  assure  good  nutri¬ 
tional  standards  and  that  the  dietary 
needs  of  the  patients  are  met. 

(e)  Patient  care  is  provided  in  accord¬ 
ance  with  written  policies  formulated 
with  the  advice  of  one  or  more  profes¬ 
sional  registered  nurses. 

(/)  Constructive  care  directed  toward 
restoring  and  maintaining  each  patient 
at  his  best  possible  functional  level  is 
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provided,  including  activities  designed 
to  encourage  self-care  and  independence 
provided  as  a  part  of  the  patient’s  treat¬ 
ment  program. 

(g)  Patients  in  need  of  nursing  care 
are  admitted  to  a  facility  only  upon  rec¬ 
ommendation  by  a  physician  of  the  need 
for  the  level  of  care  provided  by  that 
facility.  The  care  of  such  patients  is  con¬ 
tinuously  under  the  supervision  of  a 
physician:  and  the  facility  maintains 
arrangements  that  assure  that  the  serv¬ 
ices  of  a  physician  who  can  act  in  case 
of  emergency  are  continuously  available. 

(h)  Effective  July  1,  1969,  the  facility 
has  been  determined  by  the  single  State 
agency  to  meet  all  of  the  standards 
established  under  section  1902(a)  (28) 
of  the  Act,  as  evidenced  by  an  agreement 
between  the  single  State  agency  and  the 
facility  for  the  provision  of  skilled  nurs¬ 
ing  home  care  and  the  making  of  pay¬ 
ments  under  the  plan.  The  predecessor 
condition  relating  to  nursing  service 
staff  as  stated  in  Interim  Policy  State¬ 
ment  No.  19,  paragraph  B.(4)  (a)  (viil) , 
published  in  the  Federal  Register  on 
November  5,  1968  (33  F.R.  16165) ,  and  in 
the  Handbook  of  Public  Assistance,  Sup¬ 
plement  D,  section  D-5141.4.1(h) ,  is 
revoked  as  of  July  1,  1968. 

(i)  All  drugs  and  medications  are 
prescribed,  handled,  stored,  and  ad¬ 
ministered  in  accordance  with  accepted 
professional  practices. 

(j)  An  individual  record  is  maintained 
for  each  patient  covering  his  medical, 
nursing,  and  related  care  in  accordance 
with  accepted  professional  standards. 

(k)  Effective  arrangements  are  main¬ 
tained  through  which  services ‘required 
by  the  patients  but  not  regularly  pro¬ 
vided  within  the  facility  can  be  obtained 
promptly  when  needed.  This  includes 
laboratory.  X-ray,  and  other  diagnostic 
services,  and  regular  and  emergency 
dental  care.  It  includes,  also,  provisions 
for  recognition  of  need  for  social  services 
and  for  prompt  reporting  of  such  need 
to  the  local  welfare  department  or  other 
appropriate  source. 

(l)  Effective  July  1,  1968,  the  facility 
is  licensed  or  formally  approved  as  a 
nursing  home  by  an  officially  designated 
State  standard-setting  authority  and  has 
not  been  determined  by  such  authority 
not  to  meet  fully  all  requirements  of  the 
State  for  licensure  as  a  nursing  home  ex¬ 
cept  as  provided  in  the  next  sentence, 
Pasnnents  to  a  nursing  home  which  for¬ 
merly  met  fully  all  requirements  of  the 
State  for  licensure  as  a  nursing  home,  but 
is  currently  determined  not  to  meet  fully 
all  such  requirements,  may  be  recognized 
for  a  period  specified  by  the  State  stand¬ 
ard-setting  authority,  if  during  such 
period  such  home  promptly  takes  all 
necessary  steps  to  again  meet  such 
requirements. 

(ii)  Early  and  periodic  screening  and 
diagnosis  of  individuals  under  21  years 
of  age,  and  treatment  of  conditions 
found.  Effective  July  1,  1969  (or  earlier 
at  the  option  of  the  State),  early  and 
periodic  screening  and  diagnosis  of  in¬ 
dividuals  under  the  age  of  21  who  are 
eligible  imder  the  plan  to  ascertain  their 
physical  or  mental  defects,  and  health 
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care,  treatment,  and  other  measures  to 
correct  or  ameliorate  defects  and  chronic 
conditions  discovered  thereby. 

(5)  Physicians’  services,  whether 
furnished  in  the  office,  the  patient’s 
home,  a  hospital,  a  skilled  nursing  home 
or  elsewhere.  “Physicians’  services”  are 
those  services  provided,  within  the  scope 
of  practice  of  his  profession  as  defined  by 
State  law,  by  or  under  the  personal 
supervision  of  an  individual  licensed 
under  State  law  to  practice  medicine  or 
osteopathy. 

(6)  Medical  care  and  any  other  type 
of  remedial  care  recognized  under  State 
law,  furnished  by  licensed  practitioners 
within  the  scope  of  their  practice  as  de¬ 
fined  by  State  law.  This  term  means  any 
medical  or  remedial  care  or  services 
other  than  physicians’  services,  pro¬ 
vided  within  the  scope  of  practice  as 
defined  by  State  law,  by  an  individual 
licensed  as  a  practitioner  under  State 
law. 

(7)  Home  health  care  services.  “Home 
health  care  services”  in  addition  to  the 
services  of  physicians,  dentists,  physical 
therapists,  and  other  services  and  items 
available  to  patients  in  their  homes  and 
described  elsewhere  in  these  definitions, 
are  any  of  the  following  items  and  serv¬ 
ices  when  they  are  provided  on  recom¬ 
mendation  of  a  licensed  physician  to  a 
patient  in  his  place  of  residence,  but  not 
including  as  a  residence  a  hospital  or  a 
skilled  nursing  home; 

(i^  Intermittent  or  part-time  nursing 
services  furnished  by  a  home  liealth 
agency; 

(ii)  Intermittent  or  part-time  nursing 
services  of  a  professional  registered 
nurse  or  a  licensed  practical  nurse  under 
the  direction  of  the  patient’s  physician, 
when  no  home  health  agency  is  available 
to  provide  nursing  services; 

(iii)  Medical  supplies,  equipment,  and 
appliances  recommended  by  the  physi¬ 
cian  as  required  in  the  care  of  the  patient 
and  suitable  for  use  in  the  home; 

(iv)  Services  of  a  home  health  aide, 
who  is  an  individual  assigned  to  give  per¬ 
sonal  care  services  to  a  patient  in  ac¬ 
cordance  with  the  plan  of  treatment  out¬ 
lined  for  the  patient  by  the  attending 
physician  and  the  home  health  agency 
which  assigns  a  professional  registered 
nurse  to  provide  continuing  supervision 
of  the  aide  on  her  assignment.  The  term 
“home  health  agency”  means  a  public  or 
private  agency  or  organization,  or  a  sub¬ 
division  of  such  an  agency  or  organiza¬ 
tion,  which  is  qualified  to  participate  as 
a  home  health  agency  under  title  XVIII 
of  the  Social  Security  Act,  or  is  deter¬ 
mined  currently  to  meet  the  require¬ 
ments  for  such  participation. 

(8)  Private  duty  nursing  services. 
“Private  duty  nursing  services”  are  nurs¬ 
ing  services  provided  by  a  professional 
registered  nurse  or  a  licensed  practical 
nurse,  under  the  general  direction  of  the 
patient’s  physician,  to  a  patient  in  his 
own  home  or  in  a  hospital,  skilled  nurs¬ 
ing  home,  or  extended  care  facility  when 
the  patient  requires  individual  and  con¬ 
tinuous  care  beyond  that  available  from 
a  visiting  nurse  or  that  routinely  pro¬ 
vided  by  the  nursing  staff  of  the  hos¬ 


pital,  nursing  home,  or  extended  care 
facility. 

(9)  Clinic  services.  “Clinic  services’* 
are  preventive  diagnostic,  therapeutic, 
rehabilitative,  or  palliative  items  or  serv¬ 
ices  furnished  to  an  outpatient  by  or  \m- 
der  the  direction  of  a  physician  or  den¬ 
tist  in  a  facility  which  is  not  p>art  of  a 
hospital  but  which  is  organized  and  op¬ 
erated  to  provide  medical  care  to  out¬ 
patients. 

( 10)  Dental  services.  “Dental  services” 
are  any  diagnostic,  preventive,  or  cor¬ 
rective  procedures  administered  by  or 
under  the  supervision  of  a  dentist  in  the 
practice  of  his  professon.  Such  services 
include  treatment  of  the  teeth  and  asso¬ 
ciated  structures  of  the  oral  ca\ity,  and 
of  disease,  injury,  or  impairment  which 
may  affect  the  oral  or  general  health  of 
the  individual.  The  term  “dentist”  means 
a  person  licensed  to  practice  dentistry  or 
dental  surgery. 

(11)  Physical  therapy  and  related 
services.  “Physical  therapy  and  related 
services”  means  physical  therapy,  occu¬ 
pational  therapy,  and  services  for  indi¬ 
viduals  with  speech,  hearing,  and  lan¬ 
guage  disorders,  and  the  use  of  such 
supplies  and  equipment  as  are  necessary. 

(i)  “Physical  therapy”  means  those 
services  prescribed  by  a  physician  and 
provided  to  a  patient  by  or  under  the 
supervision  of  a  qualified  physical  thera¬ 
pist.  A  “qualified  physical  therapist”  is 
a  graduate  of  a  program  of  physical 
therapy  approved  by  the  Council  on 
Medical  Education  of  the  American 
Medical  Association  in  collaboration 
w’ith  the  American  Physical  Therapy 
Association,  or  its  equivalent,  and  where 
applicable,  is  licensed  by  the  State. 

(ii)  “Occupational  therapy”  means 
those  services  prescribed  by  a  physician 
and  provided  to  a  patient  and  given  by 
or  under  the  supervision  of  a  qualified 
occupational  therapist.  A  “qualified  oc¬ 
cupational  therapist”  is  registered  by  the 
American  Occupational  Therapy  Asso¬ 
ciation  or  is  a  graduate  of  a  program 
in  occupational  therapy  approved  by 
the  Council  on  Medical  Education  of  the 
American  Medical  Association  and  is 
engaged  in  the  required  supplemental 
clinical  experience  prerequisite  to  regis¬ 
tration  by  the  American  Occupational 
Therapy  Association. 

(iii)  “Services  for  individuals  with 
speech,  hearing,  and  language  disorders” 
are  those  diagnostic,  screening,  preven¬ 
tive  or  corrective  services  provided  by  or 
under  the  supervision  of  a  speech  pa¬ 
thologist  or  audiologist  in  the  practice  of 
his  profession  for  which  a  patient  is 
referred  by  a  physician.  A  speech  pa¬ 
thologist  or  audiologist  is  one  who  has 
been  granted  the  Certificate  of  Clinical 
Competence  in  the  American  Speech  and 
Hearing  Association,  or  who  has  com¬ 
pleted  the  equivalent  educational  re¬ 
quirements  and  work  experience  neces¬ 
sary  for  such  a  certificate,  or  who  has 
completed  the  academic  program  and  is 
in  the  process  of  accumulating  the  neces¬ 
sary  supervised  work  experience  required 
to  qualify  for  such  a  certificate. 

(12)  Prescribed  drugs,  dentures,  and 
prosthetic  devices;  and  eyeglasses  pre¬ 
scribed  by  a  physician  skilled  in  diseases 


of  the  eye  or  by  an  optometrist,  whkh- 
ever  the  individual  map  select  (1) 
scribed  drugs”  are  any  simple  or  (xmi- 
pounded  substance  or  mixture  at 
substances  prescribed  as  such  or  in  other 
acceptable  dosage  forms  for  the  cure, 
mitigation,  or  prevention  of  disease,  or 
for  health  maintenance,  by  a  physician 
or  other  licensed  practitioner  of  the 
healing  arts  within  the  scope  of  his  pro-  ' 
fessional  practice  as  defined  and  limited 
by  Federal  and  State  law.  With  respect 
to  “prescribed  drugs”,  Federal  financial 
participation  is  available  in  expendi¬ 
tures  for  drugs  dispensed  by  licensed 
pharmacists  and  licensed  authorized 
practitioners  in  accordance  with  the 
State  Medical  Practice  Act.  When  dis¬ 
pensing,  the  practitioner  must  do  so  on 
his  written  prescription  and  maintain 
records  thereof. 

(ii)  “Dentures”  are  artificial  struc¬ 
tures  prescribed  by  a  dentist  to  replace 
a  full  or  partial  set  of  teeth  and  made 
by,  or  according  to  the  directions  of,  a 
dentist. 

<iii)  “Prosthetic  devices”  means  re¬ 
placement,  corrective,  or  supportive  de¬ 
vices  prescribed  for  a  patient  by  a  phy¬ 
sician  or  other  licensed  practitioner  of 
the  healing  arts  within  the  scope  of  his 
practice  as  defined  by  State  law  for  the 
purpose  of  artificially  replacing  a  missing 
portion  of  the  body,  or  to  prevent  or 
correct  physical  deformity  or  malfunc¬ 
tion,  or  to  support  a  weak  or  deformed 
portion  of  the  body. 

(iv)  “Eyeglasses”  are  lenses,  includ¬ 
ing  frames  when  necessary,  and  other 
aids  to  vision  prescribed  by  a  physician 
skilled  in  diseases  of  the  eye,  or  by  an 
optometrist,  whichever  the  patient  may 
select,  to  aid  or  improve  vision. 

(13)  Other  diagnostic,  screening,  pre¬ 
ventive,  and  rehabilitative  services,  (i) 
“Diagnostic  services”,  other  than  those 
for  which  provision  is  made  elsewhere  in 
these  definitions,  include  any  medical 
procedures  or  supplies  recommended  for 
a  patient  by  his  physician  or  other 
licensed  practitioner  of  the  healing  arts 
within  the  scope  of  his  practice  as  de¬ 
fined  by  State  law,  as  necessary  to  enable 
him  to  identify  the  existence,  nature,  or 
extent  of  illness,  injury,  or  other  health 
deviation  in  the  patient. 

(ii)  “Screening  services”  consist  of 
the  use  of  standardized  tests  performed 
under  medical  direction  in  the  mass 
examination  of  a  designated  population 
to  detect  the  existence  of  one  or  more 
particular  diseases  or  health  deviation 
or  to  identify  suspects  for  more  defini¬ 
tive  studies. 

(iii)  “Preventive  services”  are  those 
provided  by  a  physician  or  other  licensed 
practitioner  of  the  healing  arts,  within 
the  scope  of  his  practice  as  defined  by 
State  law,  to  prevent  illness,  disease,  dis¬ 
ability  and  other  health  deviations  or 
their  progression,  prolong  life  and  pro¬ 
mote  physical  and  mental  health  and 
efficiency. 

(iv)  “Rehabilitative  services”,  in  a(i- 
dition  to  those  for  which  provision  is 
made  elsewhere  in  these  definitions,  in¬ 
clude  any  medical  remedial  items  ()r 
services  prescribed  for  a  patient  by  his 
physician  or  other  licensed  practitioner 
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of  the  healing  arts,  within  the  scope  of 
his  practice  as  defined  by  State  law,  for 
the  purpose  of  maximum  reduction  of 
physical  or  mental  disability  and  res¬ 
toration  of  the  patient  to  his  best  pos¬ 
sible  functional  level. 

(14)  Inpatient  hospital  services  and 
skilled  nursing  home  services  for 
individuals  65  years  of  age  or  over 
in  an  institution  for  tuberculosis  or 
mental  diseases.  For  purposes  of  this 
subparagraph: 

(i)  “Inpatient  hospital  services”  are 
those  items  and  services  ordinarily 
furnished  by  the  hospital  to  inpatients, 
which  are  provided  to  an  inpatient  in 
the  institution  or  to  a  patient  who  is 
receiving  care  in  the  institution  under  a 
day-care  or  a  night-care  plan,  and  which 
are  furnished  under  the  direction  of  a 
physician  to  a  patient  in  an  institution 
for  tuberculosis  or  an  institution  for 
mental  diseases. 

(ii)  “Skilled  nursing  home  services” 
are  those  items  and  services  given  in  a 
skilled  nursing  home,  as  defined  in  sub- 
paragraph  (4)  (i)  of  this  pai^graph, 
when  these  items  and  services  are  fur¬ 
nished  to  patients  who  would  not  have 
been  discharged  from,  or  would  be  ad¬ 
mitted  to,  an  institution  for  tuberculosis 
or  mental  diseases  If  skilled  nursing 
home  services  were  not  available  to 
them. 

(iii)  An  “institution  for  tuberculosis”, 
qualified  to  carry  out  the  provisions  of 
the  Act  in  respect  to  the  care  and  treat¬ 
ment  of  individuals  65  years  of  age  or 

,  over  is  one  that  (a)  meets  the  require¬ 
ments  for  a  tuberculosis  hospital  under 
title  XVni,  section  1861(g) ,  of  the  Social 
Security  Act:  or  (b)  effective  only  until 
July  1,  1969,  is  licensed,  or  formally  ap¬ 
proved,  by  an  officially  designated  State 
standard-setting  authority  as  a  hospital 
or  medical  institution  operated  primarily 
to  provide  diagnosis,  treatment  and  reha¬ 
bilitation  to  inpatients  with  tuberculosis. 

(iv)  An  “Institution  for  mental  dis¬ 
eases",  qualified  to  carry  out  the  pro¬ 
visions  of  the  Act  in  respect  to  the  care 
and  treatment  of  individuals  65  years  of 
age  or  over  is  one  that  (a)  meets  require¬ 
ments  for  a  psychiatric  hospital  under 
title  XVIII,  section  1861(f) ,  of  the  Social 
Security  Act;  or  (b)  effective  only  imtil 
July  1,  1970,  is  approved  by  appropriate 
State  standard-setting  authorities  as  a 
hospital  established  for  the  care  of  the 
mentally  ill  and  as  being  physically  safe 
and  as  having  staff  adequate  in  number 
and  qualifications  to  carry  out  an  active 
program  of  diagnostic,  treatment  and  re- 
habiUtative  services  for  its  patients;  and 
spMifically  provides  psychiatric  super¬ 
vision,  medical  services,  including  24- 
hoM  nursing  services  under  the  super¬ 
vision  of  a  registered  nurse,  and  the 
social  services  necessary  to  assure  a  con¬ 
tinuous  plan  of  treatment  and  care  for 
all  of  its  patients.  Effective  October  1, 
1969,  in  the  case  of  any  institution  for 
mental  diseases  which  qualifies  for  Fed¬ 
eral  Rnancial  Participation  through 
subdivision  (b)  the  single  State  agency 
must  have  on  file  a  written  plan  which 
describes  the  steps  which  the  institution 


will  take  for  meeting  the  requirements 
of  title  XVni,  section  1861(f)  of  the  Act 
by  July  1, 1970. 

(15)  Any  other  medical  care  and  any 
other  type  of  remedial  care  recognized 
under  State  law,  specified  by  the  Secre¬ 
tary.  This  term  Includes  the  following 
items  in  those  States  in  which  they  are 
recognized  under  State  law  and  under 
the  circumstances,  and  to  the  extent  to 
which,  they  are  so  recognized: 

(i)  Transpoi*tation,  including  expenses 
for  transportation  and  other  related 
travel  expenses,  necessary  to  securing 
medical  examinations  and/or  treatment 
when  determined  by  the  agency  to  be 
necessary  in  the  individual  case.  “Travel 
expenses”  are  defined  to  include  the  cost 
of  transportation  for  the  individual  by 
ambulance,  taxicab,  common  carrier  or 
other  appropriate  means;  the  cost  of  out¬ 
side  meals  and  lodging  en  route  to,  while 
receiving  medical  care,  and  returning 
from  a  medical  resource;  and  the  cost 
of  an  attendant  to  accompany  him,  if 
medically  or  otherwise  necessary.  The 
cost  of  an  attendant  may  include  trans¬ 
portation,  meals,  lodging,  and  salary  of 
the  attendant,  except  that  no  salary  may 
be  paid  a  member  of  the  patient’s 
family. 

(ii)  Family  planning  services,  includ¬ 
ing  drugs,  supplies,  and  devices,  when 
such  services  are  imder  the  supervision 
of  a  physician. 

(iii)  Services  of  Christian  Science 
nurses  who  ar^  listed  and  certified  by 
the  First  Church  of  Christ  Scientist, 
Boston,  Mass.,  when  these  seiwices  have 
been  requested  by  the  patient  and  are 
provided  (a)  by,  or  imder  the  supervi¬ 
sion  of,  a  Christian  Science  visiting  nurse 
organization  listed  and  certified  by  the 
First  Church  of  Christ  Scientist,  Boston, 
Mass.;  or  (b)  as  private  duty  services  to 
an  individual  in  his  own  home  or  in  a 
Christian  Science  sanatorium  operated, 
or  listed  and  certified,  by  the  First 
Church  of  Christ  Scientist,  Boston,  Mass., 
when  the  patient  requires  individual  and 
continuous  care  beyond  that  available 
from  a  visiting  nurse  or  that  routinely 
provided  by  the  nursing  staff  of  the 
sanatorium. 

(iv)  Care  and  services  provided  in 
Christian  Science  sanatoria  operated  by, 
or  listed  and  certified  by,  the  First 
Church  of  Christ  Scientist,  Boston,  Mass. 

(v)  Skilled  nursing  home  services,  as 
defined  in  subparagraph  (4)  (i)  of  this 
paragraph,  provided  to  patients  under 
21  years  of  age. 

(vi)  Emergency  hospital  services  which 
are  necessary  to  prevent  the  death  or 
serious  impairment  of  the  health  of  the 
individual  and  which,  because  of  the 
threat  to  the  life  or  health  of  the  indi¬ 
vidual,  necessitate  the  use  of  the  most 
accessible  hospital  available  which  is 
equipped  to  furnish  such  services,  even 
though  the  hospital  does  not  currently 
meet  the  conditions  for  participation  un¬ 
der  title  XVIII  of  the  Social  Security  Act, 
or  definitions  of  inpatient  or  outpatient 
hospital  services  set  forth  in  subpara¬ 
graphs  (1)  and  (2)  of  this  paragraph. 


(vii)  Effective  only  until  July  1,  1969, 
personal  care  services  in  a  recipient’s 
home  prescribed  by  a  physician  in  ac¬ 
cordance  with  a  plan  of  treatment  and 
rendered  by  an  individual,  not  a  member 
of  the  family,  certified  by  a  physician  as 
being  qualified  to  perform  such  services. 

(c)  Limitations.  Federal  financial  par¬ 
ticipation  in  expenditures  for  medical 
and  remedial  care  and  services  listed  in 
paragraph  (b)  of  this  section  is  not 
available  with  respect  to  any  individual 
who  is  an  inmate  of  a  public  institution 
(except  as  a  patient  in  a  medical  insti¬ 
tution),  or  any  individual  who  has  not 
attained  65  years  of  age  and  who  is  a 
patient  in  an  institution  for  tuberculosis 
or  mental  diseases. 

(d)  General  provisions.  (1)  In  all  the 
items  listed  in  paragraph  (b)  of  this 
section,  the  following  definitions  apply, 
except  to  the  extent  the  context  other¬ 
wise  requires: 

(i)  “Patient”  is  an  individual  who  is 
in  need  of  and  receiving  professional 
services  directed  by  a  licensed  practi¬ 
tioner  of  the  healing  arts  toward  main¬ 
tenance,  improvement,  or  protection  of 
health  or  alleviation  of  disability  or  pain. 

(ii)  “Inpatient”  is  a  patient  who  has 
been  admitted  to  a  hospital,  skilled  nurs¬ 
ing  home,  or  other  medical  institution  on 
recommendation  of  a  physician  or  den¬ 
tist  and  is  receiving  room,  board,  and 
professional  services  in  the  institution 
on  a  continuous  24-hour  a  day  basis. 

(iii)  “Outpatient”  is  a  patient  who  is 
receiving  his  professional  services  at  an 
organized  medical  facility,  or  distinct 
pwt  of  such  facility,  which  is  not  pro¬ 
viding  him  with  room  and  board  and  pro¬ 
fessional  services  on  a  continuous  24- 
hour- a-day  basis. 

(2)  Nothing  in  the  Social  Security  Act 
or  Federal  policies  thereunder  will  be 
construed  to  require  any  State  to  compel 
any  person  to  undergo  any  medical 
screening,  examination,  diagnosis,  or 
treatment  or  to  accept  any  other  health 
care  or  services  provided  imder  its  ap¬ 
proved  State  plan  if  such  person  objects, 
or  in  the  case  of  a  child,  his  parent  or 
guardian  objects,  to  such  care  on  reli¬ 
gious  grounds.  An  individual  may  not  be 
found  eligible  unless  he  undergoes  such 
physical  examination  as  is  necessary  to 
establish  his  eligibility,  e.g.,  an  examina¬ 
tion  must  be  made  of  an  individual  ap¬ 
plying  for  medical  assistance  on  the  basis 
of  his  disability  (as  disabled  imder  the 
AFDC,  AB,  APTD,  or  AABD  program). 
(Sec.  1102,  49  Stat.  647,  42  U.S.C.  1302) 

Effective  date:  The  regulations  in  this 
section  shall  be  effective  on  the  date  of 
their  publication  in  the  Federal  Register. 

Dated:  May  6, 1969. 

Mary  E.  Switzer, 
Administrator,  Social  and 
Jiehabilitation  Service. 

Approved:  June  18, 1969. 

John  G.  Veneman, 

Acting  Secretary. 

[F.R.  Doc.  69-7401;  Filed,  June  23,  1969; 
8:45  a.m.] 
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NOTICES 


DEPARTMENT  OF  HEALTH,  EDU¬ 
CATION,  AND  WELFARE 

Social  and  Rehabilitation  Service 

STANDARDS  FOR  PAYMENT  FOR 
SKILLED  NURSING  HOME  CARE 

Notice  of  Interim  Policies  and 
Requirements 

Notice  is  hereby  given  that  the  regulat- 
tions  set  forth  below  (made  pursuant  to 
sections  1102  and  1902(a)  (28)  of  the  So¬ 
cial  Security  Act,  42  U.S.C.  1302  and 
1396a(a)  (28) )  prescribed  certain  in¬ 
terim  policies  and  requirements  for  So¬ 
cial  and  Rehabilitation  Service  programs 
which  are  binding  on  States  on  the  date 
of  their  publication  in  the  Federal 
Register; 

Federal  financial  assistance  extended 
under  the  regulations  herein  is  subject  to 
the  Regulations  in  45  CFR  Part  80,  is¬ 
sued  by  the  Secretary  of  Health,  Educa¬ 
tion,  and  Welfare,  and  approved  by  the 
President,  to  effectuate  the  provisions  of 
section  601  of  the  Civil  Rights  Act  of 
1964  (42  U.S.C.  2000d) . 

Interested  persons  who  wish  to  submit 
comments,  suggestions,  or  objections  per¬ 
taining  thereto  may  present  their  views 
in  writing  to  the  Administrator,  Social 
and  Rehabilitation  Service  Department 
of  Health,  Education,  and  Welfare,  330 
Independence  Avenue  SW.,  Washington, 
D.C.  20201,  within  a  period  of  30  days 
from  the  date  of  publication  in  the  Fed¬ 
eral  Register.  The  final  regulations  will 
be  codified  in  Title  45  of  the  Code  of 
Federal  Regulations. 

Dated:  May  6, 1969. 

Mary  E.  Switzer, 
Administrator,  Social  and 
Rehabilitation  Service. 

Approved:  June  18, 1969. 

/s/  John  G.  Veneman, 

Acting  Secretary. 

Interim  Policy  Statement 

1.  Subject:  Standards  for  payment  for 
skilled  nursing  home  care  imder  title 
XEX  of  the  Social  Security  Act 

2.  Purpose:  To  implement  section 
1902(a)  (28)  of  the  Social  Security  Act. 

3.  Regulations: 

Sec.  249.33  Standards  for  Payment  for 
Skilled  Nursing  Home  Care — (a)  State 
plan  requirements.  A  State  plan  for  med¬ 
ical  assistance  under  title  XIX  of  the  So¬ 
cial  Security  Act  must: 

(1)  Provide  that  any  skilled  nursing 
home  receiving  payments  under  the  plan 
must; 

(i)  Supply  to  the  licensing  agency  of 
the  State  full  and  complete  information, 
and  promptly  report  any  changes  which 
would  affect  the  current  accuracy  of 
such  information,  as  to  the  identity 

(a)  Of  each  person  having  (directly 
or  indirectly)  an  ownership  interest  of 
10  percentum  or  more  in  such  skilled 
nursing  home, 

(b) .  In  case  a  skilled  nursing  home  is 
organized  as  a  corporation,  of  each  oflB- 
cer  and  director  of  the  corporation,  and 


(c)  In  case  a  skilled  nursing  home  is 
organized  as  a  partnership,  of  each 
partner; 

(ii)  Have  and  maintain  an  organized 
nursing  service,  as  defined  in  paragraph 
(b)  of  this  section,  for  its  patients  which 
is  under  the  direction  of  a  professional 
registered  nurse  who  is  employed  full¬ 
time  by  such  skilled  nursing  home,  and 
which  is  composed  of  sufficient  nursing 
and  auxiliary  personnel  to  provide  ade¬ 
quate  and  properly  supervised  nursing 
services  for  such  patients  during  all  hours 
of  each  day  and  all  days  of  each  week; 

(iii)  Make  satisfactory  arrangements, 
as  defined  in  paragraph  (b)  of  this  sec¬ 
tion,  for  professional  planning  and  su¬ 
pervision  of  menus  and  meal  service  for 
patients  for  whom  special  diets  or  dietary 
restrictions  are  medically  prescribed; 

(iv)  Have  satisfactory  policies  and 
procedures,  as  defined  in  paragraph  (b) 
of  this  section: 

(a)  Relating  to  the  maintenance  of 
medical  records  on  each  patient  of  the 
skilled  nursing  home; 

(b)  Relating  to  dispensing  and  admin¬ 
istering  of  drugs  and  biologicals; 

(c)  To  assure  that  each  patient  is 
under  the  care  of  a  physician; 

(d)  To  assure  that  adequate  provision 
is  made  for  medical  attention  to  any 
patient  during  emergencies; 

(v)  Have  arrangements,  as  defined  in 
paragraph  (b)  of  this  section,  with  one 
or  more  general  hospitals  under  which 
such  hospital  or  hospitals  will  provide 
needed  diagnostic  and  other  services  to 
patients  of  such  skilled  nursing  home, 
and  under  which  such  hospital  or  hos¬ 
pitals  agree  to  timely  acceptance,  as 
patients  thereof,  of  acutely  ill  patients  of 
such  skilled  nursing  home  who  are  in 
need  of  hospital  care.  The  single  State 
agency,  however,  may  waive  this  require¬ 
ment  wholly  or  in  part  with  respect  to 
any  skilled  nursing  home  which  meets  all 
other  requirements  and  is  unable  to  effect 
such  an  arrangement  with  a  hospital,  as 
provided  in  paragraph  (c)  of  this 
section; 

(vi)  Meet  conditions  relating  to  en¬ 
vironment  and  sanitation,  as  specified  in 
paragraph  (b)(9)  of  this  section,  appli¬ 
cable  to  extended  care  facilities  under 
title  XVIII  of  the  Act.  The  single  State 
agency,  however,  may  waive  for  such 
periods  and  under  such  conditions  as 
the  approved  plan  provides  any  require¬ 
ment  imposed  by  paragraph  (b)  (9)  in 
accordance  with  the  regulations  set 
forth  in  paragraph  (c)  of  this  section; 

(vii)  Meet  (after  December  31,  1969) 
such  provisions  of  the  Life  Safety  Code 
of  the  National  Fire  Protection  Associa¬ 
tion  (21st  Edition,  1967)  as  are  appli¬ 
cable  to  nursing  homes;  except  that  the 
State  agency  may  waive  in  accordance 
with  regiffations  of  the  Secretary,  for 
such  periods  as  it  deems  appropriate, 
specific  provisions  of  such  code  which, 
if  rigidly  applied,  would  result  in  im- 
reasonable  hardship  upon  a  nursing 
home,  but  only  if  such  agency  makes  a 
determination  (and  keeps  a  written  rec¬ 
ord  setting  forth  the  basis  of  such  deter¬ 
mination)  that  such  waiver  will  not 
adversely  affect  the  health  and  safety  of 
the  patients  of  such  skilled  nursing 


home;  and  except  that  the  requirements 
of  this  subdivision  need  not  apply  m  any 
State  if  the  Secretary  finds  that  in  such 
State  there  is  in  effect  a  fire  and  safety 
code,  imposed  by  State  law,  which  ade¬ 
quately  protects  patients  in  nursing 
homes. 

(2)  Provide  and  specify  the  methods 
and  procedures  which  assure  that; 

(i)  The  single  State  agency  will,  prior  ' 
to  execution  of  an  agreement  with  any 
facility  for  provision  of  skilled  nursing 
home  care  and  making  payments  under 
the  plan, 

(a)  Obtain  sufficient  evidence  of  com¬ 
pliance  through  survey  arrangements 
with  the  State  licensing  authority  or 
with  the  agency  of  the  State  designated 
pursuant  to  section  1864  of  the  Social 
Security  Act,  that  the  facility 

(1)  Meets  the  requirements  of  sub- 
paragraph  (1)  of  this  paragraph:  or 

(2)  Is  a  participating  provider  of  ex¬ 
tended  care  under  title  xvni  of  the 
Social  Security  Act,  and  in  addition 
meets  the  requirements  of  subdivisions 
(i)  and  (v)  of  such  subparagraph  (1); 
or 

(b)  Otherwise  obtain  sufficient  evi¬ 
dence  that  the  facility  meets  the  require¬ 
ments  of  such  subparagraph  (1);  pro¬ 
vided,  however,  that  if  the  single  State 
agency  elects  not  to  use  the  services  of 
the  State  licensing  authority  or  the 
agency  of  the  State  designated  pursuant 
to  section  1864  of  the  Social  Security 
Act,  a  written  justification  is  submitted 
to  the  Administrator  that  such  election 
is  not  inconsistent  with  efficiency  and 
economy  of  administration. 

(ii)  Beginning  July  1,  1969,  the  single 
State  agency  shall: 

(a)  Review  information  contained  in 
reports  of  medical  review  teams  on  in¬ 
spections  made  pursuant  to  State  plan 
provisions  under  section  1902(a)  (26)  of 
the  Social  Security  Act; 

(b)  Review  statements  obtained  by 
appropriate  State  agencies  from  each 
skilled  nursing  home,  on  forms  provided 
by  such  agencies,  setting  forth  the 
average  numbers  and  types  of  personnel 
(full-time  and  full-time  equivalents) 
employed  daily  during  the  quarter  in 
which  the  report  was  made; 

(c)  Evaluate  such  statements  to  de¬ 
termine  that  requirements  relating  to 
personnel  were  or  were  not  met  during 
any  quarter  in  which  payment  is  being 
requested. 

(ili)  Beginning  January  1,  1970,  at 
least  one  onsite  inspection  by  qualified 
personnel  will  be  made  during  the  term 
of  an  agreement  with  a  skilled  nursing 
home  and  the  single  State  agency  will 
review  the  information  thus  obtained, 
except  that  this  requirement  may  be 
deemed  to  be  met  for  skilled  nursing 
homes  also  certified  to  participate  as  ex¬ 
tended  care  facilities  under  title  XVIH  of 
the  Act; 

(iv)  The  single  State  agency  agrw- 
ment  with  a  facility  for  payments  under 
the  plan  may  not  exceed  a  period  of  1 
year.  Execution  of  a  new  agreement  or 
renewal  of  an  agreement  shall  be  con¬ 
tingent  upon  a  determination  of  com¬ 
pliance  with  the  provisions  of  subpara¬ 
graph  (1)  of  this  paragraph  except  that: 
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(o)  In  the  case  of  any  skilled  nursing 
home  determined  or  certified  to  be  in 
substantial  compliance  (i.e.,  is  in  com¬ 
pliance  except  for  deficiencies)  with  the 
r^uirements  of  such  subparagraph  (1). 
the  single  State  agency  may  enter  into 
an  agreement  with  such  skilled  nursing 
home  for  the  provision  of  services  and 
making  of  payments  under  the  plan  for 
a  period  not  to  exceed  6  months 
provided: 

(1)  There  is  a  reasonable  prospect  that 
the  deficiencies  can  be  corrected  within 
6  months  and  the  skilled  nursing  home 
provides  in  writing  a  plan  acceptable  to 
the  single  State  agency  for  so  doing; 

(2)  The  deficiencies  noted,  individ¬ 
ually  or  in  combination,  do  not  jeopard¬ 
ize  the  health  and  safety  of  the  patients 
and  a  written  justification  of  such  a 
finding  is  maintained  on  file  by  the  ap¬ 
propriate  State  agency; 

(3)  No  more  than  two  successive 
agreements  for  6  months  are  executed 
with  any  skilled  nursing  home  having 
deficiencies,  and  no  second  agreement  is 
executed  if  any  of  the  deficiencies  exist¬ 
ing  are  the  same  as  those  which  occa¬ 
sioned  the  prior  agreement; 

(b)  Notwithstanding  the  foregoing 
provisions,  in  the  case  of  skilled  nursing 
homes  certified  as  extended  care  facili¬ 
ties  under  the  provisions  of  title  XVIII 
of  the  Social  Security  Act,  the  term  of 
agreements  may  extend  until  90  days 
after  the  next  inspection  performed,  as 
required  for  extended  care  facility 
certification. 

For  the  purposes  of  this  subdivision  (iv) , 
waivers  granted  pursuant  to  paragraph 

(a)(l)(v)-(vii)  and  paragraph  (c)  of 
this  section  are  not  considered  defi¬ 
ciencies. 

(V)  All  information  and  reports  used 
in  determining  whether  a  skilled  nurs¬ 
ing  home  meets  the  requirements  set 
forth  in  subparagraph  (1)  of  this  para¬ 
graph  are  maintained  on  file  for  a  pe¬ 
riod  of  at  least  3  years  by  the  appro¬ 
priate  State  agency  for  re^y  access  by 
the  Department  of  Health,  Education, 
and  Welfare;  and 

(a)  Copies  of  reports  of  inspection 
made  on  or  after  January  1,  1970,  are 
completed  by  the  inspector (s)  survey¬ 
ing  the  premises  with  notations  indicat¬ 
ing  whether  each  requirement  for  which 
impection  is  made,  is  or  is  not  satisfied, 
with  documentation  of  deficiencies; 

(b)  Copies  of  official  notices  of  waiver 
of  any  requirement  imposed  pursuant  to 
subparagraph  (1)  (vii)  of  this  paragraph 
and  regulations  pertaining  thereto  are 
on  file. 

(vi)  Facilities  which  do  not  qualify 
under  this  section  are  not  recognized  as 
skilled  nursing  homes  for  purposes  of 
payment  under  title  XIX  of  the  Act. 

(b)  Definition  of  terms.  For  purposes 
of  paragraph  (a)  (1)  of  this  section  the 
following  definitions  apply: 

il)  Organized  nursing  service.  The 
term  “organized  nursing  service”  means 
that: 

(i)  Nursing  services  are  under  the  di¬ 
rection  of  a  director  of  nursing  service 
who  is  a  professional  registered  nurse 
and  who: 


(a)  Is  employed  full-time  in  the  facil¬ 
ity,  devotes  her  full-time  to  supervising 
the  nursing  service,  and  is  on  duty  dur¬ 
ing  the  day  shift; 

(b)  Is  qualified  by  education,  train¬ 
ing  or  experience  for  supervisory  duties; 

(c)  Is  responsible  to  the  administra¬ 
tor  for  the  selection,  assignment,  and 
direction  of  the  activities  of  nursing 
service  personnel; 

(d)  Is  responsible  to  the  administrator 
for  development  of  standards,  policies, 
and  procedures  governing  skilled  nurs¬ 
ing  care  and  for  assuring  that  such 
standards,  policies  and  procedures  are 
observed; 

(ii)  There  is  at  least  one  professional 
registered  nurse  or  licensed  practical  (or 
vocational)  nurse  on  duty  at  all  times 
and  in  charge  of  the  nursing  activities 
during  each  tour  of  duty; 

(iii)  (a)  No  later  than  July  1,  1970, 
there  is  on  duty  at  all  times  and  in 
charge  of  nursing  activities  at  least  one 
professional  registered  nurse  or  licensed 
practical  (or  vocational)  nurse  who  is  a 
graduate  of  a  State-approved  school  of 
practical  nursing,  or  who  is  found  by 
the  appropriate  State  licensing  author¬ 
ity  on  the  basis  of  the  individual’s  edu¬ 
cation  and  formal  training  to  have  back¬ 
ground  considered  to  be  equivalent  to 
graduation  from  a  State-approved 
school  of  practical  nursing; 

(b)  By  December  31,  1969,  any  State 
which  has  not  adopted  the  standards  of 
subdivision  (iii)  (a)  shall  submit  to  the 
Secretary  by  that  date  a  specific  plan 
for  achieving  it; 

(iv)  Lines  of  administrative  and  su¬ 
pervisory  responsibility  are  clearly  estab¬ 
lished  in  writing,  and  are  known  to 
all  members  of  the  nursing  staff  and  to 
appropriate  personnel  in  other  units  of 
the  facility: 

(V)  Duties  are  clearly  defined  and  as¬ 
signed  to  staff  members  competent  to 
perform  them  in  accordance  with  writ¬ 
ten  standards; 

(vi)  There  are  written  patient-care 
policies  and  procedures  governing  skilled 
nursing  care  and  related  services,  and 
staff  members  are  familiar  with  them. 

(2)  Nursing  and  auxiliary  personnel. 
Nursing  and  auxiliary  personnel  in¬ 
cludes  professional  registered  nurses 
and  licensed  practical  (or  vocational) 
nurses  holding  valid  and  current  licenses 
as  required  by  State  law;  and  also  nurse 
aides,  orderlies,  attendants,  and  ward 
clerks. 

(3)  Adequate  .  .  .  nursing  services. 
The  phrase  “adequate  nursing  services” 
means  that: 

(i)  Numbers  and  categories  of  person¬ 
nel  are  determined  by  the  number  of 
patients  and  their  particular  need  in  ac¬ 
cordance  with  accepted  policies  of  effec¬ 
tive  nursing  care. 

(ii)  Nursing  and  auxiliary  personnel 
are  employed  and  assigned  on  the  basis 
of  their  experience  or  qualifications  to 
perform  designated  duties. 

(iii)  The  amount  of  nursing  time  is 
sufficient  to  assure  that  each  patient: 

(a)  receives  treatments,  medications, 
and  diet  as  prescribed. 


(b)  receives  proper  care  to  prevent 
decubitl  and  is  kept  comfortable,  clean, 
and  well-groomed. 

(c)  is  protected  from  accident  and  in¬ 
jury  by  the  adoption  of  appropriate 
safety  measures. 

(d)  is  encouraged  to  perform  out-of- 
bed  activities,  as  permitted. 

(e)  receives  assistance  to  maintain 
optimal  physical  and  mental  functions. 

(4)  Professional  planning  and  super¬ 
vision  of  menus  and  meal  service.  The 
phrase  “professional  planning  and  su¬ 
pervision,”  when  used  in  relation  to 
menus  and  meal  service  for  patients  for 
whom  special  diets  or  dietary  restrictions 
are  medically  prescribed  means  that: 

(i)  Menus  are  planned  and  supervised 
by  professional  personnel  meeting  the 
following  qualifications: 

(a)  A  dietitian  who  meets  the  Amer¬ 
ican  Dietetic  Association’s  standards  for 
qualification  as  a  dietitian;  or 

(b)  A  graduate  holding  at  least  a 
bachelor’s  degree  from  a  imiversity  pro¬ 
gram  with  major  study  in  food  and  nu¬ 
trition;  or 

(c)  A  trained  food-service  supervisor, 
an  associate  degree  dietary  technician, 
or  a  professional  registered  nurse,  with 
frequent  and  regularly  scheduled  con¬ 
sultation  from  a  dietitian  or  nutritionist 
meeting  the  qualifications  stated  in  sub¬ 
divisions  (a)  and  (b)  of  this  subpara¬ 
graph  (4)  (i) ; 

(ii)  Special  and  restricted  diet  menus 
are  kept  on  file  for  at  least  30  days, 
notations  are  made  of  any  substitutions 
or  variations  in  the  meal  actually 
served,  and  the  patients  to  whom  the 
diets  were  actually  served  are  identified 
in  the  dietary  records; 

(iii)  Procedures  are  established  and 
regularly  followed  which  assure  that  the 
serving  of  meals  to  patients  for  whom 
special  or  restricted  diets  have  been 
medically  prescribed  is  supervised  and 
their  acceptance  by  the  patient  is  ob¬ 
served  and  recorded  in  the  patient’s 
medical  record. 

(5)  Satisfactory  policies  and  proce¬ 
dures  relating  to  maintenance  of  medical 
records.  Satisfactory  policies  and  proce¬ 
dures  relating  to  the  maintenance  of 
medical  records  means  the  standards 
set  forth  in  20  CFR  405.1132  pertaining 
to  extended  care  facilities  under  title 
XVIII  of  the  Social  Security  Act. 

(6)  Satisfactory  policies  and  proce¬ 
dures  relating  to  dispensing  and  adminis¬ 
tering  of  drugs  and  biologicals.  Satisfac¬ 
tory  policies  and  procedures  relating  to 
dispensing  and  administering  of  drugs 
and  biologicals  means  the  standards  set 
forth  in  20  CFR  405.1127  pertaining  to 
extended  care  facilities  under  title  XVIII 
of  the  Social  Security  Act. 

(7)  Satisfactory  policies  and  proce¬ 
dures  relating  to  physician  coverage. 
Satisfactory  policies  and  procedures  re¬ 
lating  to  physician  coverage  and  emer¬ 
gency  medical  attention  means  the 
standards  set  forth  in  20  CFR  405.1123 
pertaining  to  extended  care  facilities 
under  title  XVIII  of  the  Social  Security 
Act. 

(8)  Arrangement  with  one  or  more 
general  hospitals.  Arrangements  with 
one  or  more  general  hospitals  means: 
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(i)  Written  agreements  providing  a 
basis  for  effective  working  arrangements 
under  which  inpatient  hospital  care  is 
available  promptly  to  the  skilled  nursing 
home’s  patients  when  needed,  which  in¬ 
clude  as  a  minimum: 

(a)  procedures  for  transfer  of  acutely 
ill  patients  to  the  hospital  ensuring 
timely  admission, 

(b)  provisions  for  continuity  in  the 
care  of  the  patient  and  for  the  transfer 
of  pertinent  medical  and  other  informa¬ 
tion  between  the  skilled  nursing  home 
and  the  hospital. 

(ii)  Written  agreements  containing 
provisions  for  the  prompt  availability  of 
diagnostic  and  other  out-patient  services. 

(9)  Conditions  relating  to  environ¬ 
ment  and  sanitation.  Conditions  relating 
to  environment  and  sanitation  applicable 
to  extended  care  facilities  under  title 
XVIII  of  the  Act  means  standards  set 
forth  in  20  CFR  405.1125(1)  and  405.- 
1134-405.1136. 

(c)  Conditions  Under  Which  the  Sin¬ 
gle  State  Agencies  May  Waive  Certain 
Requirements.  (1)  The  requirement  for 
arrangements  with  one  or  more  general 
hospitals  may  be  waived  wholly  or  in  part 
if  by  reason  of  remote  location  or  other 
good  and  sufficient  reason  a  skilled  nurs¬ 
ing  home  is  imable  to  effect  such  an  ar¬ 
rangement  with  a  hospital.  However,  this 
requirement  may  not  be  waived  in  whole 
if  it  can  be  satisfied  in  part.  A  finding 
of  remote  location  or  other  good  and  suf¬ 
ficient  reason  may  be  made  when: 

(i)  there  is  no  general  hospital  serv¬ 
ing  the  area  in  which  the  skilled  nursing 
home  is  located;  or 

(ii)  there  are  one  or  more  general 
hospitals  serving  the  area  and  the  skilled 
nursing  home  has  attempted  in  good 


NOTICES 

faith  and  has  exhausted  all  reasonable 
possibilities  to  enter  into  an  agreement 
with  such  hospital  or  hospitals,  and 

(a)  the  nursing  home  has  provided 
copies  of  letters,  records  of  conferences, 
or  other  evidence  to  support  its  claim 
that  it  has  attempted  in  good  faith  to 
enter  into  an  agreement,  and 

(b)  hospitals  in  the  area  have,  in  fact, 
refused  to  enter  into  an  agreement  with 
the  skilled  nursing  home  in  question. 

( 2 )  The  single  State  agency  may  waive 
the  application  to  skilled  nursing  homes 
of  one  or  more  specific  provisions  of  20 
CFR  405.1125(i),  405.1134,  405.1135,  or 
405.1136  if  after  consultation  with  the 
surveying  agency  it  finds  that  such  pro¬ 
vision  (s),  if  rigidly  applied,  would  result 
in  unreasonable  hardship  upon  a  skilled 
nursing  home  and  that: 

(i)  The  waiver  of  the  specific  provi- 
sion(s)  does  not  adversely  affect  the 
health  and  safety  of  the  patients  in  the 
facility  and  a  written  justification  of  such 
determination  is  maintained  on  file; 

(ii)  Where  structural  changes  in  the 
skilled  nursing  home  are  necessary  to 
meet  a  provision,  the  change  is  of  such 
magnitude  as  to  be  infeasible,  or  eco¬ 
nomically  impracticable;  delay  in  making 
such  changes  would  not  adversely  affect 
the  health  and  safety  of  patients;  and 
an  explanation  of  this  finding  is  main¬ 
tained  on  file; 

(iii)  I’he  conditions  of  waiver  in  sub¬ 
divisions  (i)  and  (ii)  of  this  subpara¬ 
graph  are  redetermined  at  the  time  of 
each  survey  and  written  evidence  of  such 
redetermination  is  maintained  on  file; 

(iv)  The  waiver  of  requirements  is 
rescinded  at  any  time  any  of  the  condi¬ 
tions  of  subdivisions  (i)  and  (ii)  of  this 
subparagraph  are  found  to  no  longer 
apply. 


(d)  Federal  financial  partidpaiia(^ 
(1)  Federal  financial  participation^ 
available  at  75  per  centum  in  expen^l 
tures  of  the  single  State  agency  for  coo-l 
pensation  (or  training)  of  its  skffiedpn).^ 
fessional  medical  personnel  and  staf^ 
directly  supporting  such  personadS 
which  are  necessary  to  carry  out  that 
regulations.  j 

(2)  Federal  financial  participation 
applicable  rates  is  also  available  for  Uni 
single  State  agency  to  enter  into  a 
ten  contract  (under  the  supervision  of 
the  Medical  Assistance  Unit)  with  the 
State  licensing  authority,  the  agency  of' 
the  State  designated  pursuant  to  sectiaw 
1864  of  the  Social  Security  Act  or  other 
appropriate  State  agencies  providlnifarl 
at  least:  ^ 

(i)  On-site  surveys  and  resurveyeof  ' 

skilled  nursing  homes  applying  to  partie--' 
ipate  or  participating  as  provider*  o< 
service  imder  the  medical  assistance  plaa  1 
to  be  performed  at  appropriate  intemiK] 
by  properly  qualified  personnel,  ] 

(ii)  Timely  furnishing  to  the  sin(^  ^ 
State  agency  of  all  information  and  rec¬ 
ords  herein  required,  and 

(iii)  Methods  and  procedures  aco^ 
able  to  the  Secretary  for  determintag  aa  ■ 
agency’s  expenditures  in  which  Federal^' 
financial  participation  is  available.  ^ 

Such  Federal  financial  participation  is  , 
available  only  for  those  expenditure!  of  ( 
the  State  licensing  authority  or  other  ; 
appropriate  State  agencies  which  are  not 
attributable  to  the  overall  cost  of  meeting 
responsibilities  vmder  State  law  and  regu-  j 
lations  for  establishing  and  maintaininif  i 
standards  but  which  are  necessary  and  - 
proper  for  carrying  out  these  regulation!,; 

[P.R.  Doc.  69-7402;  Filed.  June  23,  IMS;  ; 

8:45  a.m.] 
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